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STATE OF SOUTH CAROLINA

(Caption ol Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Non-Emergency

Certificate from Envision Healthcare Services LLC

)
)
)
)
)
)
)
) DOCKET

) NUMBER:

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or print)
Submitted by'itnberly Hastie

) fr ihi» is your first time filing an application with the PSC, ynu will noi

have a Docket Number. The Commission will n»sign one tc you. (f ynn

have filed with the Commission boor», a Docket Number wss assigned

) nnd»hnnld be cnicmd above,

843156 5045

Address: 145 Hi hwa 15-401 B ass W. Ste. 9

Bcnnettsville SC 29512

Fax:

Other:

843-258-5065

803-639-8968

F maB envisionhealtbcaresetvices(R ail,corn

NOTE; The cover sheet and information contained herein neither replaces nor supplements the 61ing and service of pleadings or other papers

as required by law. This foun is required for use by the Public Service Commission of South Camlina for thc purpose of docketing and must

be filled ont corn late( .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Application — Class C Charter Bus

g Apphcation - Class C Non-Emerging CP IPPD
Application - Class C Stretcher Van

MAR
'

I)j22
Application - Class E Household Goods

psc sc
Application - Class E Hazardous Waste MA(LI OMS

Applicutiun

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Conveiucuce and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Fi(ed Exhibit

Letter

Proposed Order

Publisher's Afmavit

Reservation Letter

Response

Return to Petidon

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMlSSIOiV at 803-896-5100.
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PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI,ICATION FOR CERTIFICATE OF PUBLIC CONVEMENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CAIOOER

CLASS C - NON-EMERGENCY Date- 3/25/2022

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the pmvision
of S.C. Code Ann., I'1 58-23-10, et seq. (1976), and amendments thereto.

Envision Healthcare Services LLC
Name under wbic 1 business is to conducted (corporanon, partnership, or sole proprietors ip, with or without trade name.)

145 Highway 15-401 Bypass W Ste.9 Bennettsville SC 29512
Street Address of Apphcaut

Mailing Address of Applicant (if different from street a dress)

803-456-5045
P one

envisionhealthcareservices gmaiLcom
Emaal A dress

843-258-5065

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistcncc from the South Carolina
Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState '*Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

CI Individual Owner/Sole Proprietorship

H Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal oIIicers.

Kimberly Hestia - 227 Brent St. Sumter, SC 29150

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabih*ties:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~ls3tfReal Estate" means the actual or estimated market value ofany real property/buildings owned by the

Company/Business Applying for a Cerdficete.

2. " a e/Loan on eal te" means the outstanding balance on any Mortgage„Equity Line or other Loan secured

by the Real Estate listed in Itetn l.

3. "Va c "means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "I s ed on ot r V hi I s" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CashungfatLd" is the total of actual cash beld by the Compauy/Business applying for a Certificate on the day this

form is filled out.

6. "Busine s/ e L "means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~Casl ht Iisttk" means the cuneut balauce in checking accounts, savings accounts or the like in the name of the

Company/Business applying for 8 Certilicate. Do not include retirement accounts or personal bank account balances.

8. " 'hould include the actual or estimated value of items such as office

equipment (computers/fiunishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "QtherLrab21(tieanri2ehta" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

ro osed and C ar es.

Ambulatory patient base - $ 150.00 (one-way plus mileage)
Wheelchair patient base - $250.00 (one-way plus mileage}
Ambulance/Stretcherpatient base - $6$0.00 (one-way plus mileage)
Additional mileage fee — $8.00/mile
Wait time fee- $30.00 per 30 minutes
Additional attendant fee - $60.00

e ue.ted S o e o Autho 'heckall counties in w ich u are re uestin ermissionto o erato.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbevillc

Aiken

Allendale

Q Anderson

Bamberg

Baruweil

Beaufort

Q Berkeley

Calhoun

Charleston

Chcmkec

Chester

Chesterfield

Clareudon

Colleton

Dsrlingtou

Dillon

Q Dorchester

Bdgcficld

Fairfield

Florence

Georgetown

Q Grcenslille

Greenwood

Hampton

Bony

Jasper

Kcrshsw

Lancaster

Laurcns

Lee

Q Lexington

Marion

Marlboro

McCormick

Q Ncwbcrry

Oconce

Oraosebura

Pickens

Richland

Q Saluda

Spartanburg

Q Sumter

Union

Williamsburg

Q York

gj Statewide

3 ors
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'LIKSCIGFTIOPrl OF KQUIPNKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

axi N be P sen e s Vehic e ed: (The number ofpassengers a vehicle is equipped

to carry is based on the number of~seatbelt in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR k, MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4ofg
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INSURANCE QUOTE

This form MU B T D

The insurance quote must be complete, listing curnsu insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Envision Healthcare Services LLC

Name ofApplicant

145 High~ay 15-401 Bypass W Ste. 9 Bennettsville, SC 29512

Address ofApplicant

Amount of Premium:

Liability Insurance $ , DOS ooo

The above quoted premium is for a term of /~ months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000

$ 1,000

/, ooo, aoo
/r ooo

Sovereign Risk Solutions

Name of Insurance Company

1640 Powers Ferry Rd. SE Marietta, GA 30067

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance compauy making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

t~qC
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South

Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-

credit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fi Willin nnd Able FWA

Envision Healthcare Services LLC

1. Is there currently any outstanding judgments against the Applicant?

Q Yes Qs No

IfYes, list judgements here:

2. Is Applicant fmuiliar with all statutes and regulations, including safety regulations and governing for-hire ruotor
mrrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes aud regulatious?

Qs Yes Q No

3. Is Applicant aware of the Commission's msurance requirements and the insurance premium costs associated
therewith?

Qs Yes Q No
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Exhibit on Driver ualifteations

l. Applicant understands that dtdvers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina

Qa Yes Q No

2. Applicant understands that drivers must be in compliance with aH OSHA regulations.

Qa Yes Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle insndled safety equipment such as
two-way radios, first-aid kits, fue extinguishers, and other equipment as outlined in PSC Regulations.

Qa Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qa Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training roust be kept on file at the company's primary place of
business within South Carolina.

Q» Yes Q No

7 of 8
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St&K( ICI COS&»d&SSI« »& ()i. 5«&' II ('AIV &LI»&A

litt I XE( Lrttyi ('I:.»&&I I& I)RIVI', St)I I I'n&i
(, (3L(ISIBIA, 5(lt&TI I ( An(&I.P4» "&'Iri

(pphc,«tt &» .!3&nit« u iih ihe pi«vis&«&i of S C. ( «&le A&&i&» N'3 "I0. i I »«' ( Ii&26).:i&i ( &&itic«&lni 'iii &)i'i'c&n,

a„d R lt)3 ttyg ii,,i„.,h R )03 gdt ot'thc Conunission's Rufc. and tfc&gulat&ons I u M I«r Carr«, (g (''& tc

Ann Rcc le 0) an(t R 3g-400 through R.38-503 &!f'ihc f)cpa&(ntcnt of public Si&fcty'» Rul»» unit I?ct,« I;«u ii,

I&ir Unior Ca&Tiers (Volurttc 2, S.C Code Arin., )976) and amcridnicnls &hereto, aint hereby pr«&nisc» cnniptmn«

&hc&c&v&th.

S (.'ode Ann. Sec&ton Sg-3-250 states, in part, that every final order ol'he Commission rmi»t hc serve&) by
«le(ironic service, registered or certified mail, upon the parties to thc proceeding or tticir «Ito«&cys.

please check Ihe app)icabte bo«:
Thc Aprlm&m& A(IREE.'5 &o race»e future Con&miss&one&dc&» &ate&cd to &hc At&phcau&'» au&henry u& South Can Iio,i

p+&ough ihe ('omm&s»&o»S cgervicc System The Apphcam au&hen/c» the Contin&a»uu& In»er»c 0» o&iic&s h) ii»iiig &hc c.
mml add&»»s as u appems on page one of &his Applicaiiaa To»ign un I'r ege»ice noutiraiiouu pica»c vi»ii &»«u p»c»c
Sev &o cicaic a f,ty t&MS accou»&.

Hie Apphca&u I)OI 5»&,'OI AC&I(EL«o receive gdure Comnus»ioa order» related to ihc Al pl&cant'» authonty ia South
— Carotu& thrnus!i ttio C'am&eisa&,&n'» eScrvice 5&'»iei"

Thc Applicant t'or thc Certificate ot'ublic Convenience and Ncccss&ty as sct forth in ihc foregoing, swear or
al'(inn that all statements contained in the above application are true and correct,

ggy) ~~ b'av('Sfeo 4~40 ~decare
Titte of Applicant (e.g. President, Owner, ctc.)

This

STATE OF SOUTH CAROL)NA )

)
Cou&»'ry OF» )

1

QSVORN TO P g PQR)t MP."eS'«-(s t';,."'»,

I),

Conuuission Expires

i at I
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$44 SOVEaE(GN

3/23/2023

Good afternooil,

1 hope you are doing well. Thank you so much t'or, your patience! We have received

your auto arul genera! liabili!y riuote. 1'!ease see bielow:

"" 't'lena» nol'e ihe quotes below do not ilrclude Worker Gotupensation insurancr.
Worker Compensation h!surance is separate coverage.

00 (2012 1nfiniti G37 on!y)

Gvlnnlel czÃ Au'!0 — 2 1 nits
Liability Limit - 3 ),000,000 (symbols 2. 8, 9)
Liability deductible 33000
Ufi4 8!/PD - 325,000/
Con!prehensive 8 Co 0

ABBuill Auto Pren'uu

General L)ab)lity
l.iabili I l. imit - $ 1,00)0,000 per occurrence w,' $2,000,000 aggregate
Sexi!Bi and Physical Abuse - 81,000,000
Anno.ai GL Pl'el iutn

Total Am;ual Prem

F'ane!ng is availab p nl:

$4 267 31 down with 10 additional !usta!Inleints of 2 04i 42

if'ou wc!uid !ike n& purchase this coverage, please let us kr ow what date you would like

to inak» the pohcy efiective, an&1 we ivi!1 put you" Proposal together. Thank ynu for lhc

opportunity to rate this coverage for your company. I do appreciate your continued

p t ence aBd look forward to lleau Blg fr'onl. you soon. Iia Ye il great day!

Ge!'Ia Snlhh
Sovereign it!sk Solutions, LLC,

0 0 8-9')6-3436
'lT 856-435-5413
F 762-435-7290

GoM M & Rc!AL TRA NsaoscrAT!oiu 1N SURE N ca

28o INTBRsTATE NoRTH CIRcLE SE ~ SUITE 4a5 ~ A'rI.AN'rA, GEoRGIA 30339
TELEPHoNE: 678"996-3400 ~ FAEB 678-996-3401 ~ wwwgovEREIGNR!SRSQLUTIQNs.coal
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company

pumuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which compiles with secdon 33-44-105 of the 1976 south

Cwolina Code of Laws, as amended is ENVISION HEALTHCARE SERVICES LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

227 BRENT ST

Street Address

SUMTER SC 291506961
Zip Cade

The initial agent for service of process of the Limited Uability Company is

DERRICK L. HASTIE Electronically filed on SCBOS.
Signature not required.

Name slge8tem

and the street address in South Carolina for this initial agent for service of process is

227 BRENT ST

slrsei Address

SUMTER SC 291506961
Bp Code

The name nnd address of ecch organizer is

a) KIMBERLY HASTIE

Name

5654 PRESCOTT CT

Street

CHARLOTTE

City

NC US 282691330

Zip Code
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ENVISION HEALTHCARE SERVICES LLC

8 Check this box if the company is to be a tenn company. If so, provide the term specified:

8. Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify ths name snd address of each
initial manager.

Check this box if ons or mors of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If ono or inoro msmbors ars so liable, specify which
members, and for which debts, obligations or l)abIIities such members are liable in their capacity as
members.

8. Unless a delayed effective date is specified, these artides will be sifsctive when endorsed for filing by the
Secretary of State, Specify any delayed elfecbve date and fime:

g. Set forth any other provisions not inconsistent with law which the organizers determine to induds,
induding sny provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically filed on SCHOS.
Refer to attached signature page.

(late 2014-04-29

FORM REviSED SY Sunni CAROUNA
SECRETARY OF STAlE, JAMrARY ESSE
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Pacfe1 of 1

Signature Page Attachment to South Carolina Business Qne Stop
(SCBQS) for the State of South Carolina Secretary of State

rn s page most aa conlpieied, 0—Oned and sl smlded m an ettacttment t»tmn rii» go 2 scsos.

Tff fall EARTlCLE~SOFOR~AIZATIORIL'Lid ~itilit C

A Of.'A~121 2~0'll I:Ilf

Name of Limited Liability Company:

Envision Healthcare Services LLC

Signature of Each Organizer:

Kimberly Hastie
items

pg- etr'L.
8 tdfe

Upload this completed signature page tltrough
SCBOS using one of the fotfo2ving file formats only:
Adobe }ODF, GIF, or JPFG. Do not mail, email of
fax this document to the Secretary of State's office.
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, llllark Hammond, Secretary of State of South Carolina Hereby certify that:

ENVISION HEALTHCARE SERVICES LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 29th, 2014, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 29th day ofApril,
20I4

Mark Hammond, Secretary of State


